
United States Department of the Interior

NATIONAL PARK SERVICE
Dinosaur National Monument

4545 Hwy 40
Dinosaur, CO 81610

EDUCATIONAL  FEE  WAIVER  APPLICATION
Please provide the following information, then print the form and return it by mail or fax.
Name of Institution:

Mailing Address:

Official in charge of group:

Phone: Fax:

Number of students: Number of faculty/chaperones:

Arrival date: Departure date:
1. Course Title, Catalog Number, and Description; or Grade Level and Subject Matter:

2. Explain the educational purpose of the trip. What aspect or resource of the park is being
studied?

Certification: I certify that the purpose of this trip as identified above is strictly educational or
scientific in nature and that it is to be conducted by a bona fide institution established for these
purposes. I also understand that any attempt to present false information for the purpose of obtaining
a fee waiver is punishable by law under 36CFR.

Group Leader:
Signature Title Date

For Official Use only: Fee Waiver Approved Fee Waiver Denied

Signature of Park Official: Date:

This fee waiver must be signed by a Park Official to be valid. EACH vehicle needs to have a
copy of the approved waiver upon arriving at the entrance station.

Please mail or fax applications and all the required documentation 3 weeks prior to your arrival to:

Dinosaur National Monument
Attn: Fee Waivers
P.O. Box 128
Jensen, UT 84035

Fax: 435-781-7719
Phone: 435-781-7759

1/7/06
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United States Department of the Interior
NATIONAL PARK SERVICE 
Dinosaur National Monument
4545 Hwy 40
Dinosaur, CO 81610
EDUCATIONAL  FEE  WAIVER  APPLICATION
Please provide the following information, then print the form and return it by mail or fax.
Name of Institution:
Mailing Address:
Ofﬁcial in charge of group:
Phone:
Fax:
Number of students:
Number of faculty/chaperones:
Arrival date:
Departure date:
1. Course Title, Catalog Number, and Description; or Grade Level and Subject Matter:
2. Explain the educational purpose of the trip. What aspect or resource of the park is being 
studied?
Certiﬁcation: 
I certify that the purpose of this trip 
as identiﬁed a
bove is st
rictly educational or
scientiﬁc in nature and that it is to be conducted by a bona ﬁde institution established for th
ese
purposes. I also un
derstand that any attempt to present false inf
ormation for the purpose of obtaining 
a fee waiver is punishable by law under 36CFR.
Group Leader:
Signature
Title
Date
For Ofﬁcial Use only:
Fee Waiver Approved
Fee Waiver Denied
Signature of Park Ofﬁcial:
Date:
This fee waiver must be signed by a Park Ofﬁcial to be valid. EACH vehicle needs to have a 
copy of the approved waiver upon arriving at the entrance station.
Please mail or fax applications and all the required documentation 3 weeks prior to your arrival to:
Dinosaur National Monument
Attn: Fee Waivers
P.O. Box 128
Jensen, UT 84035
Fax: 435-781-7719
Phone: 435-781-7759
1/7/06
	PrintButton1: 
	TextField1: 
	TextField2: 
	TextField3: 
	TextField4: 
	TextField5: 
	TextField6: 
	TextField7: 
	DateTimeField1: 
	DateTimeField2: 
	TextField8: 
	TextField9: 
	DateTimeField3: 
	TextField10: 



